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Attorney Docket No. 

nm „ 2450-0519P 

BIRCH, STEWART, KOLASCH & BIRCH, LLP ' 

P.O. Box 747 • • Falls Church, Virginia 22040-0747 
Telephone: (703) 205-8000 • Facsimile: (703) 205-8050 

COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT AND DESIGN APPLICATIONS 

^^l^t^^J^H^^ reside r'^ St ? ffiCe address citizenshi P are as steted «** to my name; 

=^ 

"MULTI-DETECTION APP AR ATI K» 

the specification of which is attached hereto. If not attached hereto, 

the specification was filed on 

United States Application Number 

and amended on 

the specification was filed on . 



as 



International Application Number 
amended under PCI Article 19 on J 



_ (if applicable) and/ or 

as PCT 

j and was 



_ (if applicable) 



^mJ^^J^^^^^^ «* of the above-identified specification, including the claims, as 

ReguhftSsf ^ dUty *° diSCl0Se Wormation which * ^rial to patentability as defined in Title 37, Code of Federal 

PriorForeignAp P lication(s ) Priority Claimed 



(Number) 


(Country) 


(Month/Day/Year Filed) 


(Number) 


(Country) 


(Month/Day/Year Filed) 


(Number) 


(Country) 


(Month/Day/Year Filed) 



□ 

Yes 

□ 

Yes 

□ 

Yes 

□ 

Yes 



□ 

No 

□ 

No 

□ 

No 

□ 

No 



(Number) (Country) (Month/ Day/ Year Filed) 

I hereby claim the benefit under Title 35, United States Code, §119(e) of any United States provisional applications® listed below. 



(Application Number) 



(Filing Date) 



(Application Number) " (Filing Date) 

C ° Untry Application Number Date of Filing (Month/ Day/ Year) 



(Application Number) 



(Filing Date) 



(Application Number) 



(Filing Date) 



(Status - patented, pending, abandoned) 
(Status - patented, pending, abandoned) 



^U-0519P 

Attorney Docket No. 

. 1 hereby. appoint the practitioners at CUSTOMER NO. 2292 as mv attorneys or acents to Droaeeuta 
^JfPHtyyFSPJpA/Of* international application based on this application and to i tiSnsact alPbusfno« 
in thf United States Patent and TradenUrk .Office connected therewith and I ir ^^connection with fte 
resu tmg patent based on instructions received from the entity who first sent the apphcation panm to the 
SSSSyf 5 inventor ( s ) or assignee provides said practitioners with V written hofece to the 

Send Correspondence to: 

BIRCH, STEWART, KOLASCH & BIRCH, LLP or CUSTOMER NO. 2292 

P.O. Box 747 ♦ Falls Church, Virginia 22040-0747 
Telephone: (703) 205-8000 • Facsimile: (703) 205-8050 

i ili-T^ t^ Uw ft 3 '. 3 ". statem «' ts made herein of my own knowledge are true and thai all statements made on information 
and belief are believed to be taie; and further that these statements were made with the knowledge that willful fake sbSL 
the l,kc so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 1 8 of the UiM&C&RSd ha 
such willful false statements may jeopardize the validity of the application or any patent issued thereon 



GIVEN NAME/FAMILY NAME 
Eric KAO 


INVENTpRSS^ATURE 


DATE* . 

July 7, 2003 


Residence (City, State & Country) c 

Taoyuan Hsien, Taiwan, R.O.C 


CITIZENSHIP 

Taiwan, R.O.C. 


MAILING ADDRESS (Complete Street Address including City, State & Country) 

6FL, No. 609, Wan Shou Road Sec. 1, Kweishan, Taoyuan Hsien, Taiwan, R.O C 
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DATE* 
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